PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT e
DIVIBION OF CORPORATIONS

DOCUMENT # NOO000000174 FILED
1. Corporation Name 01 UCT 22 PH 2 22

MARION ZOO SCHOOL INCORPORATED SECRETARY OF STATE
TALLAHASSEE, FLORmA

Pnncipal Place of Business Mailing Address
BELLEVIEW FL 3442t BELLEVIEW FL 34421
T T e T T e s S e e e gl R TSR e e el e e s T

If above addrasses are incorrect in any way, line through incarrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 01 I03I2000

Suite, Apt. #, etc. Suite, Apt. #, elc.
6. FEI Number Applied For

Not Applicable

City & State City & State — %} %

6.
i i $8.75 Additional Fi ired
ap Country Zp Country CERTIFICATE OF STATUS DESIRED L] [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2E040 (8/01)

e | s . s e . iy’ s 2p
P WILSON, MARK D 12888 HWY. 441 BELLEVIEW FL 34421
v JENKINS, CHARLES 1909 COCQ MEADOW CIRCLE, APT. 20 BRANDON FL 33511
ST | WYMAN.BETYANN ~7| Po-BOXe02 | FARFELDFL32%64
D RILEY, DARREL 2121 S.W. 19TH AVE. ROAD OCALA FL 34474
D LIEBERT, INEZ P.0. BOX 2319 BELLEVIEW FL 34421
‘D LAUFF, SAM 1014 S.W. 7TH ROAD OCALA FL 34474
8. Name and Addraas of Current Registered Agent 9. Name and Addmss of New Registered A@nl 3 -
WILSON, MARK D ! \
12888 HWY. 441 . .
BELLEVIEW FL 34421 Sie, RpL. ¥, Bz DOOUDAE ra 35— —0
_ ~-11/03/0) ==13110 I44--I'Il 15
City B L EERERDE $ W e o) G ::
10. i, being appointed the regi: compration, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of

Registered Agent Date

s form do not qualify for an exemption under section 11 9 (3)(), F. S The mlormanon indicated
al effect as if made undgy oath.

Dale Daytirne Phone #

i




